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STATE OF. SOUTH CAROLINA

(Caption ot Case)
Example. Application for a Class C Charter Certificate riem

lohn Doc dbs Doe's Limo

gq gz16
) EKFORK THK

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET

)

) NUIVIBKR:

(Please type or print)
Submitted by:

) if thiS ip yOur iirci iime fang Cn CPPiivaiiCP With ibp PSOp you SVili nvi
bsvc c Dnckpi Number. The Commission will assign mm ic ycu. if ycv
have hips with the Commission before. s Dcckci Number svcs assigned

) snd should bc catered above

Telephone: as |o

Fax:

Other:

Email:
NOTE: Thc cover shcci, and information contained herein neither replaces ncr supplements thc tiling snd service of pleadings or other papers
as mquircd by lsw. This form is required for use by thc Public Service Commission of South Carolina.,for the purpose cf docketing snd must
bc filled cut com ietel .

NATURE OF ACTION (Checl& all that apply)

Application - Class A/A Restricted

g Application - Class C Taxi

Q Application - Class C Chancr

Application - Class C Charter Bus

Application - Class C Non-Emergency DEC 0 8 35I)j

Application - Class C Stretcher Van PSC SC
MAIL / DMS

Application - Class E Household Goods

Application - Class P. Herbous Waste

Application

Request for Extension to Comply with Order

~ Request for Order Granting Authority to Obtain a Certificate
of Public Convmiicnce and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Request fbr Suspension

Request for Reinstatement

Request tor Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate incn:ase, etc,)

Q Request io Amend Passenger Limit

P Request

Exhibit

Late-I'i led Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

ifyou have any questions about this form, plcasc contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERV1CE COMM1SSION OF SOUTII CAROLINA
101 Fxecutive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803'1 896-5100 Fax: (803) 89ft-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CIIARTER

hppl ication is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., $ 58-23-10, el. scq. (1976), and amendments thereto.

Name under which business is to e con acted (corporation, pariners p, r so c Proprietorship, with or without tr e naine.)

Mai mg Address ni Applicant (if differmit from street a ress)

FaxpS
SdA/

CSC
LIQ

P one

Sct tvtuDtl davt5

)gpss

Q JIVING,tf. aran
2. If the Applicant is an LLC or a corporatiotr,' copy of thc Ceitificate of Existence from the South Carolina

Secretmy of State and thc Articles of Incorporation mtist bc attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Sclec tity Type: (Check one)
Individual Owner/Sole Proprietorship

Q Paitnership - List names and addresses of all person having an interesi, in the business.

0 Corporation - List names and addresses of two principal officers.

I of'8
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Applicant is financially able to furnish the services as specil'led in this application and submits the following
statement ol'assets and liabilities.

'Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motnx Vehicles

Cash on 1%and

Cash in Bank

Value of Other Assets and
Equipment

~ibiiiti 3:

Mortgage/Loan on Real Estate

"~ "'"--""'":~mgg
Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. "Value of Real Estate" means the actual or estimated market value of any real prnperty/buildings owned by tire
Company/Business Applying For a Certificate.

2. "Mo a ea tete" means the outstanding baiance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. "Value of Motor Vehicle "means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by thc Company/Business Applying for a Certificate.

4. "Loans wcd on Mot r Vehicl »" means thc outstanding balance on any loans or liens on the vehicles listed in item 3,

l. "~Ch I" t.th It I l I I hh tdhy 2 C P ylp.l * PPlyt gl Chill t Il dy hh
form is filled out,

6. "Business/Other L an wedm means thc outstanding balance on any small business loan or other unsecured loan
made by a persnn, banlc nr business to the Business/Cnmpany applying for a Certificate.

7. "~~a" means the current balance in checking accounts, savings accounts or the Iilce in the name of thc
Com pany/Business applying for a Certificate. Do not include retirement accounts or personal bank account balance».

8. "»Latue~tl~ssets a~dE ~ui ment" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Other Li ilitics o eb "means specitlc amounts/balances which the Company/Business applying for a Certificate
knows that it owcs to other persons or companies; for example Franchise I'ees. This does NOT include regular bills
such as electricity bills, security system cost», insurance, salaries, etc.

2of8
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PROPOSED RATES AND CHARGES EOR SERVTCE

~Pr osed Rates d Char es

4 tb ct4 PDDD" 9444sc ~4c.c %.4448.

t'hc4co 'ee4" 4e4444c 4eDDcaxW1448.

You will oniy be allowed to operate in
authority if you intend to operate in all

those counties checked below. You tnay request DStatewideD
counties ht South Carolina.

A bbcvi lie

Aiken

Q Ailcndale

Anderson

Q Bamberg

8arnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chestcriicld

Ciarcndon

Q Colleton

Darlington

Dillon

Q Dombester

Q Bdgefield

Fairfield

Florence

g Georgetown

g Greenville

g Greenwood

I-lampton

Sorry

3aspcr

Q Kershaw

g l.ancaster

Laurens

Lce

Q Lexington

Marion

Marlboro

McConnick

Newborn

Oconee

Orengeburg

Pickens

Richland

Saluda

g Spa1tanburg

Sulntcr

Union

Williamsburg

Q York

Statewide

3of8
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DESCRIPTION OF EQUIPMENT

You are not required to o~m a vehicle to file an application. Idowever, prior to being issued a certificate by ORE,
you will be required to have obtained a vehicle.

imum Number ofPassen cts VeiicleJRZ@uip~a ( arri,(The number ofpassengers a vehicle is equipped
Io carry is based on thc number, ofzeatiteIta in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

r8-15 Passengers, including driver

MAKE YEAR II'. MODEL VINII EMPTY IVEIGHT

4 of 8
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INSURANCE QUOTE

This form )BUS
'I'he insurance quote must be complete, listing current insurance premiums. At thc discretion of the Coinitiission, a copy oi;current
insurance policies may ise required. Do not provide a copy of insui ance policies unless requested. You will not bc required to

purchase insurance until your application has becii approved and an order has been issued by the PSC. TI-IIS IS ONLY A QUOTE.

The following insurance quote is for

Name of Applicant,

ress of Applicant

u tt i2tmt~Bt
I.imits M ~

'I'he above quoted premium is for aterm of ~ months.

Minimum Limits — Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers" $ 25,000/100,000/25,000

:" Passengers = Number of seatbclts in the vehicle,
including the driver's seatbelt

Name of'ns rance Company

Home Ofhce Address of Company

I, the Applicant, am familiar with the Coinmission's Rules and Regulations relating to insurance requireinents and
the above quote meets tlic minimum insurance limits prescribed. The,insurance company making this quote is

authorized by thc South Carolina Department of Insurance to do business in South Carolina.

ISOTtt~i
If you wish to self-insure your motor vehicles for liability and properly dainagc, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more infonuatton, contact the Department of Motor Vchiclcs at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for woi'ker's compensation coverage in South Carolina you may do so with
thc South Carolina Worker's Compensation Commission. (WCC) provided that you will bc able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tarq and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more inionnationt contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

Sof8
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Kxhibii: Fif Willing and Able~
Name of Applicant

1. Are there currently any nutstand'udgments against the Applicant'

Q Yes No

lf Yes, list judgcmcnis here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier crations in South South Carolina, and does Applicant agree to operate in compliance with these
statu ' and regulations2

Ycs Q No

3. Is App 'nt aware of the Commission's insurance requirements and the insurance premium costs associated
ther ith'?

Ycs Q No

6 of 8
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1. Applicai ndcrstands that all drivers must he a minimum of l 8 years of age.

Q( Yes Q No

2. Applicant understands that a certified copy of'the driver's three (3) year driving record issued by the SC DMV

and such r ord fiom the DMV of the state in which the driver is or has been domiciled for such period must

be main ined in the Applicant's business office.

Yes

3. Applicant derstands that a criminal histoiy background cltecl& fi om the state where the driver cun rattly lives

must bc iaintained in the Applicant's business oflice.

Ycs 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

the ion when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

sta ence of the driver.

0 No

5. Applicant understands that all Class C Certificate holders arc prohibited from employing or leasing

vehicles to drivetn who are registered, or required to be registered, as sex offcndcrs with the South Carolina
State Lpe Enforcement Division or atty national registry of sex olTendcrs.

Yes Q No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE CENTER DRIVE, SUI;I'E 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant, is familiar with the provision of S.C. Code Ann. F158-23-10, ct seq.(1 976)3 and amendments thereto,

and R.103-100 through R.103-241 of thc Commission's Rules and Regulations for Motor Carriers (S.C. Code

Ann. Regs.„1976), and R.38-400 through R.38-503 of'Ihe Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann.„1976) and amendments thereto, and hereby promises compliance

therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that 0;very final order of the Commission must be served by

electronic sets ice, rcgistercd or ccriified mail, upon the parties to thc proceeding or their attorneys.

Please check thc applicable box:

The Applicant AGREES to receive Iuiure Commission orders related io ihe Applicant'0 authority in South Caroline.

JZ
lucsugh the Commiccion's eSe1vke System. The Applicant suticorizes the Conc3nissicn io cerve iis orders by using the e-

mail address ss it appears on page onc oF this Application. Tc sign up for eSe3vicc noiilicaiions, please visit vpcvcv.psc sc.

gcv io create a My DMS account.

The Applicant DOES NOT ACiREE to receive Future Commission orders related to ihe Applicant's authority in South

CarcIina through the Commission's eServlce System.

The Applicant for the Cettificate o I'Publio Convenience and Neoessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and conect.

STATI„'F SOUTII CAROl INA

coUNTVOF

Notary Public

Commission Expires

Oc i 111 1 I I Irlo

:- ~,: @OMAR). =.&~=.

=- '', cruel.IC',

33131ii'i

8ofg
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!

~t

The State ofSouth Carolina

Office ofSecreta') ofState Mark Hammond

CertifiCate Of EXiStenCe

i, Mark Hammond, Secretary of State of South Carogna Hereby Certify that:

Red carpet limousine service llc, a limited liability company duly organized under the
laws of the State of South Carolina on October 24th, 2019, with a duration that is at
will, has as of this date filed all reports due this oflice, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.

Code Ann. 533-44-909, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand,and the Great Seal
of the State of SO0th'CaroIinq this 1st day
of December;;202)," ",".-',,
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JOHNSON Ee JOHNSON PREFERRED FINANCING, INC.

PREMIUM FINANCE SECURITY AGREEMENT
Aenrmeeumc I yeyeceelxdereee Xeeyunaeuay 8142CC unpleeeeeleculee4-.uesieaeedreee pcseceeeeu Io cnocr42e

Phone: 800.868.5573 Fnw &43.724-7085

I uK I'KIJI eumnvu
MAIL Toe

pa uox noose
ORKBNSSOJIO NO 27420

FnXI
s48-724.veau

uncalt:
flnonoagJJpr.cem

AGENT/BROKER
THE BII)(TER AGENCY
PO BOX 327
GOOSE CREEK, BC 29445

(843) 797.0505
Producer Code 801324

BOJIROWStt

RBD CARPET LIMOUSINE SERVICE LLC
122 AXLBBBURY I(OAD
GOOBB CREEK, BC 29445

TOTAL PREM1UM G. Ncn Rcgcndeblc gct Up Fcc 320.00 PAYMENT SCHEDULE
$7,496.00

DOWN FAYMENT

$2,623.60
AMOUNT FINANCED

NUMBER OF
INBTALLMBNTB

AMOUNT OF EACH
1N8TALLMBNT

$650,90

WHEN PAYMENTS ARE DUB

FIRST INST DUll INSTALLMENT DVB DATBB

12nd12/ /2020

$4 872.40 SCHEDULE OF POLICIES I / POoJ I
FINANCE CHARGE

Total cf Box P plus
Box G

POLICY
NUMBER

POLICY
EFFECTIVE

DATE

INSURANCE COMPANY AND
MANAGING GENERAL AGENT

TYPE OF
COVERAGF

POLICY

(monthe)
PREMIUM

8334.80
TOTAL OF

PAXMENTB
The smcuntycu will

hxvc paid cher you make
all peymenle es

Scheduled. (C+ D)

1888022 11/I 2/2020

Johnson A Johnson Inc J 'Ivenepcneuon
12

FIH TXS/FEES

ERN TXS/FEES

F IN TXS/FEES

87,496,00

30,00

APR
Cast of Iln ence durga et
s ycerly rale inc setup fce

18.0107%

Quote Number: 437)686

ERN TXS/FEES

TOTAl PREMIUMS MUST AGREE WITH BOX "A" ABOVE &»& 87,496,00

SBB PAGE 3 FOR ADDITIONAL PREIVJILIivIS »»
JPF L1CENSE I(UMBER: 101563

TO THE BORROWER:
If ycu sign bclrv, you uckncWICdgc rccclpt of e copy of Ihie Agreement 2nd you sgrcc to dtc ProVlsions, BOTH ON THP FJKST AND THE SECOND PAGE OF THIS
AGREEMENT Ycu further agree the you are appointing LENDER your ATTORNEY IHFACI'a cancel thc poll clce outlined In Sc Agrccmcnt You Ibnhcr agree lhnt
electronic cr dig ilel Irenunlsclone of this document including bul not I lmilcd to facsimile tranemleelone chal I bc legally binding.

JF FOR ANY REASON YOU DO NOT RECEIVE YOUR PAYMENT COUPONS OR INVOICE FOR INSTALLMENTS DUE, YOU Jl/JUST
STILL M(t(KE YOU MENTS ON THE ABOVE DUE DATE TO THE ABOVE ADDRESS. I UNDERSTAND THAT BY SIGNING THIS

R E N W J(1 B OUND FINANCIALLY TOTHETER TRACT.
X

SIGNA KB 0 0 ) OR D L AUTHOJtlZBDBOKROWEK(8) mIIme
PItJNTBD NAME

BOISEI(OWEI(8

PHONE NUIIIBBR

PRODUCERS WARRANTIES AND REPRESENTATIONS:
THE UNDERS ONED WARRANTS AND GUARANTEES:
(1) The Borrower has received o copy of this Agreement, end the Reclulred Federal Truth In Lending disclosures for Personal Lines Insurance, If applicable.
(2) The policiee herein are In fug force nnd affect end the Information In me schodule of policies end the premiums sre correct, (3) The Bonower hax
authorized this transection end recognizes the socurgy Interest assigned herein, (4) The Dawn Payment shown above has boon paid by or on behalf of the
Son ower, and tho Tolal premium shown above hss been or wgl bo used to purchase Insurance pcgcles shovm In the Schedule of ponclee. (3) There are no
exceptions to the Pogdae Other than those indicated and the poudes comPly With LENDER's egglbgny reclulremcnts, (8) NO AUDIT OR REPORTING FORM
POLICIES, POLICIES SUBJECT TO RETROSPECTIVE RATING OR TO MINIMUM EARNED PREMIUMS ARE INCLUDED EXCEPT AS IN DICATEO ANO
THAT THE DEPOSIT OR PROVISIONSAL PREMIUMS ARE NOT LESS THAN THE ANQISgATED PREMIUMS TO BE EARNED FOR THE FULL TERM OF
THE POLICIES, IF POLICY IS SUBJECT TO A MINIMUM EARNED PREMIUM IT IS . (7) The pcgcles can bs cencegsd bytho Borrower ci
the ccmpsny on 10 days notice and the unearned premiums wgl ba computed an the standard short rate or pro rata table except as Indicated. Upon
can ceusllon of sny of the Scheduled Policies, Producer shag remit to LENDER the full amount uf the unearned premium, Including unearned commission au
well ax anyothor paymenls or ere dge received by producer, up to the unpaid balance due under this Agreement, within 16 days of receipt. (8) The
un darslgEod represents thol a proceeding in bankruptcy, receivership or Insolvency has not been Instituted by or against Ihe named Bcxmwer cr If theE
sm88@NvBI% Is the subiect of such e proceeding, K Is noted on this Agreemenl in the spaN Itxw/Iich tbe Bouuwef4neme encLoddress Is placed.
X

Axyx/xucu I Aura:uu Ani cur
SIGNATURE OF AGENT OR BROKER DATE

PRINTED NAME
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ECTION IU ACCOUNT INF

ACCOUNT INFORMATION FORM

RED CARPEF LIMOVSINE SER&&r!CE LLC

JJPF ACCT(I OR CONTRACT ID:

Mailing Address:

City; State ZIP Code:

Daytime Phone:

~ Note,'isting your correct address and phone number on this form ~does ot obggata you to pay your down payment
elec! ronlcally or set up your Installments on Automatic gill Pay — It's our way of collecting accurate data.

ECTION 2: ELECTRONIC DOWN PAYMENT (o tionai

ELECTRONIC DOWN PAYMENT INFORMATION
gy I!Iilng out this section and returning it with your signed finance agreement to JJPP, you authorize Johnson & Johnson Preferred
Financing to process your down payment from the checking /savings account Information listed below. For accuracy Include a copy of a
voided check.

Bank Routing Number I9 digits)

Checking/Savings Account Nurr&u~&.

Amount to Draft for Down payment:
2623 F 60

Sel GENT'ignature:

Date:

ECTION 3: AUTOMATIC BILL PAY AUTHORIZATION (optional

YESI Si n me u for free Automatic Bill Pa ment
I authorize JJpF!o Initiate monthly deductions (withdrawais( from my checklngfsavlngs account as poymen!s an my occount balance
become due until rhe balance Is paid In full. I authorize the Jlnanclal Institution on which my checking account Is drawn to accept the
deductions Initiated by JJPF, I have the right to terminate this authorization atony time by notifying JlpF in writing.

Bank Routing Number I9 digNsi

Checking

Signature

IMPORTANT! FOR ACCURACY PLEASE ATTACH A VOIDED CHECK

Should yau have questions, a representative ofJJPF is ready to assist youl Call us at gars666-5573
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FAX COVER SHEET

Fax Number

TQ:

ATTN;

No. of Pages INCLUDING cover sheet:

From

Phone Nm 44~
Fax No:

Comments/Message:


